MISSOURI DIVISION' OF HEALTH — STANDARD CERTIFICATE OF DEATH ’: 20

-—
ODEPARTMENT OF FUBLIC HEALTH AND WEL FARE

o v e, 3L rme st o . LOQ3. 12495 e
DO NOT WRITE AMENDED v on Bisrict Ne. - rimacy Registration District No. — -Reglitrar’s No. ——
ON THIS 5TUB FILED DECZ 71983

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a. COUNTY a. STATE Missowib. COUNTY admission)
Rev. 4/59 b. CITY (If outside corporate limis, give TOWNSHIP only) Length of stay in 1b e CITY lrside Limits

Tge‘VN St.louls ng\'N i St.Louls Yu [} No O

c ;UOLIS:PT'&TEO%F (If NOT in hopital, give location) Inside Limits d. :I];'!!)EREEISS {f oytsida, give locetion) Reside on Farm

INSTITUTION 21,16 Edwards YaaX] No[d 2116 Edwards Yau O No[X
3. R:pn:sofzril:f]cnsen Firet Middls Lot 4T oATE Month Day Yoar
. F
Virgil Cerutti oEam  December 16, 1963
5. SEX 6. COLOR OR RACE 7. Momied 3] Never Married (3 |9. DATE OF BIRTH | 9 AGE st birthday) [iF UNDER 1 YEAR ] IF UNDER 24 HR

Male White Widowed [ Divorcad [0 |10 / ]_',1_/ 1917 L6 Months [ Dayr | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

o B R CRAR e Vfe. oven I rotived) Restaurant, St.Louls,Mo. UuSe

13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Ernest Cerutti Columba Chiodini Enelia Ceruttl 1

15 wwaS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NO. [17. INFORMANT Address
{Yes, Nioor unknown) I (If yes, give wor or dates of sarvi: Eﬂﬂlia Cerlrbt,i Eh].é Ed'wardS‘
2

18. CAUSE OF DEATH {Enter only one cauts per lima ‘rar llj 1oy, ang &) INTERVAL BETWEEN
PART 1. DEATH wWAS CAUSED &Y ON. SETm

IMMEDIATE CAUSE (s) M /4.4/.1.“4 Z,c,(“m, g
Conditions, if any,]  OUE TO () WMQ ‘f M{M

which gave rise to

above couia [a), /
stating the under- -

lying cauvse leat. DUE TO () v

PART 1. OTHER SIGNIFICANT CONDITIDONS CONTRIBUTING TO DEATH but not relsted fo the terminal PART 11l 1f decessed wsr  femnle was
diseass condition given in PART | (a) thera a pregnancy in last 90 days.

e / éa'/ ] 0 ves I O No l 0O Unknown

19. WAS AUTOPWTACCIDENT SVICIDE HOMIiCIDE 20b. DESCRIBE HOW INJURY OGCURRED. {Emer nature of injury in PART | or PART 11 of item 18.}
O o

TE AMENDED

¥

DOCUMENT

PERFORMED?
YES ] NO

20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m,

204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in of about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireet, office bidg,, etc.)

NOT WHILE AT WORK [J
decansed from rh II — 6 / to. {z' - /‘ - é§ and {ast saw pio Dllvc 44- /a - b\j

——MZ_M“—_’“ on the date stated shove, and to the best of my knewledge, from the cavses stated.

{Degres r'ﬁlle] 21b. ADDRESS 22c. DATE SIGNED

- %/&M@- 5203 [2-/7-63
.éﬂu BURIA| CREMATION 23b. DATE & ) 23c. NAME OF CEME'IERY OR CREMATORY 73d. @c |ON {City., town, or county} (Stare)

Repova M ﬁmm 12-18-63 Resurrection Cemetery St.ouls CoesMoe
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGI R‘S §1 ATU! .
JCalcaterra Funeral Home,5142 Daggett Ave. “BEC 17 1963 };‘4 ,Z AHZZ P

(Licensed Embalmer’s Statament on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that fh;: body whose name is recorded on the reverse side of this certificate was embalmed by me,

" or by Student Embaln?er No.

working under my personal supervision. (\ AA/‘/J/&M
Student - Signed (\/Aﬁ/\
Signatyre of Studant Embalmer d h
o b Licensed Embalmer{No. /\ &L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
 with the above constitutes grounds for revocation of license). _ i} ,

«C  {fF Bmbalmed by a STUDENT, he also shall sign in his OWN handwnhng‘ .
If this bedy is not embalmed, fact should be so stated above.
T R . co




